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ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CEETIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Coun!y__ﬁ.pnﬂh_e_._,_..._._. {b) City or Tawn

DIVISION OF VITAL STATISTICS

State Filo No

I

i

Registrar’s No.._.
© LeeaicPdinted Desert Park

Rural

(It cutside cily limits also write RUJRAL)

(d) Length of Stay: In Hospital or Institution

{Specify whelher years nths

2. Usual Residence of Deceased: (a} State Illinois

; {b} Counly

Transient

In Com ity. ; in Arizona

{51, & Ho. (or) Name of Institution)
Transient

or dayi ’ R N -
- M(c, City or Town OCx I lanQ

(If outside city Hmits also write RURAL}

'..-
{d) Strest No i y Cm"gxl foreign country (yes of NoYumer e
C’J‘ "Yes, whick coun:ry .
3. (a) FuLL Name._Floyd. . Sprague b} 1 Veleran (}kl - 71z
) l - il hame war _// - { ecurity No 515-05- 1661
.lg.'Sax 5. So]?r crr Race 6. (a)oficrlli?ga‘,:pﬁ.ﬁ.ed, fidowecl MEDICAL CERTIFICATION
Hale White Tatried _ temher 9 2
6. (b) Na:ge of husband 6. (c} Age of husband 20. DATE OF DEATH {(M»nth, day and ','ear)._...S.g.‘p. E];‘l er . ., 19........4;
or w . i . . "
unice Sprague or wite, if alive... XO.yrs. TIME (Hour and minute}
2. Bicthdate of des i No‘remb er 5, 1901 2). I hereby certify that | attended the deceased frem
{Monih) (Day) {Year) . 19 fo 19. H
Ii less than one day that I last saw h aliva on 18 i

8. AGﬁéaars , io{xiths Dzs

hrs min

Iowa
{City, town or county) {State ar Country)

10. Usual Occupation TQOL & Die ljaker
facnine shop

9. Birthplace,

L. industry or Business___1
Clyde Sprague

Unknown
(City, town or county)

Avis Miller

12. Name.

Father

13. Birthplace.

{State or Country)

14, Maiden Name

Mother
e, | o "o,

and that death occurred on the date and hour stated above.

immediale zause of deaih

Cardiac. failure

(Heart attack due to

Due 1o dilated heart)

Due 1o

Other condition

(Include pregnancy within 3 months of death)

1owa Major findings:
15. Birthplace. Of operations.
. (City, town ot gaunty) ——y {5ffite or Country)
16. (a) Informant’s own signature....\wt’ - ....._..__,:.,,,,,,4 Of autopsy.

(b) Address_ wiinlslow, Arizona

17. {a) Burial, Cremation or Removal__ HemOval

{b) Phceﬁggk

ck Isl : I&%? 941 1994
18. (a} Embalmer's Signature. -

Scot® & ucm1lldn

{b} Funeral Director.

(c) Address.___Yinslow, Arizona

19. (a)., A-JG'/I() "7’% /fg/é/

" (Date recened local Reglj)r)

,4ﬁ§£2 227 NTECrnal,

(Registrar's Signature)

20M 100% Rag 8-42 B. Co. County File No._

S

e Dale Received

Underline the
cause o which
death  chould
be charged

stalisticaily

22. 1f death w‘m due o external causes, fill in the lollowing:

{a} Accident, suicide or homicide (specify)

(b} Date of occurrence.

{c} Whaere did injury occur?

(City or Town) {County)

{Stafe)

{d) Did injury occur in or about home, on larm, in industrial place, in

public place?
{Specily type cf place)

While at wark?...5.40)..... (8) Means ol injury.

3

2. Signatare é%éﬂ,kﬂ Zh%ézmaé/ .Aéunmm




